FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076

Washington, D.C. 2054% Expires: Agpril 30, 2008
Estimated average burden

FORM D hours perrespanse. .....16.00
NOTICE OF SALE OF SECURITIES PMSEC USE ONLYsmm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) i .__hc‘ . .; ufﬁé
Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 503 Rule 506 [] Section 4(6) [:] ULQE Sl
Type of Filing: New Filing [] Amesdment AU ¢ iy

A. BASIC IDENTIFICATION DATA.
1. Enter the information requested about the issuer R ’“';‘:.ﬁ‘:: 1 33
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) -
Garman Cabinet & Millwork, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telzphone Number (Tncluding Area Code)
137 Cross Center Drive, Box 318, Denver, NC 28037 (704) 489-2798
Address of Principal Business Operations (Number and Swureet, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business §
Provider of cabinets and millwork services to the cons&uctioﬁﬁﬁb E SSED

Type of Business Organization

[} corporation [ limited partnership, alrcadywydz 1 2008 [ other {please speci

[J tusiress trust [ limited partnership, to be forme 08055776

Month
Actual or Estimated Date of Incorporation or Organization: t Estimated
Jurisdiction of Incorposation of Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS
Federal:

Whe Musé File: All issuers making an offering of securities in reliance on an cxcmptlon under Regulation D or Sccthnﬂt(é-) 17 CFR 230.501 etseq.or 15 U.S.C.
774(5).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, an the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, NN'W_, Washington, D.C. 20549.

Copres Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copits nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whese sales
are to be, or have been made. [f a state requires the payment of a fee as & precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate taw, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in lhe appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collectlon of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB controi number. 10f9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢+  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot more of a class of equity securities of the issuer_

e  Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [B Beneficial Owner  [] Exceutive Officer

Full Name (Last name first, if individual)
Sidney L. Garman

Business or Residence Address  (Number and Strect, City, State, Zip Code)
137 Cross Center Drive, Box 318, Denver, NC 28037

B Ditector

D Genetal and/or

Managing Partner

Check Box(es) that Apply: [} Promoter [;l Beneficial Owner Ek Executive Officer

Full Name (Last name first, if individual)
Valerie A. Garman

Business or Residence Address  (Number and Street, City, State, Zip Code)
137 Cross Center Drive, Box 318, Denver, NC 28037

{j Director

General and/or
Managing Partner

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [} Exccutive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter (] Beneficial Owner [] Executive Officer [] Disector General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter |:| Beneficial Owner  [] Exccutive Officer  [] Director General and/ot
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [[] Beneficial Owner [] Executive Officer [] Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer [} Disector General and/or

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

: Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ccvoecovninn, ¥} =5
Answer also in Appendix, Column 2, if filing vnder ULOE.
2.  What is the minimum investment that will be accepted from any individual? ...ccooiiinicmceeiccniiriseiecveeee. . $__100.00
Yes No
3. Does the offering permit joint ownership of & SINGle URTEY ..ottt e et s nen
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or $imilar remuneration for solicitation of purchasersin connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Womber and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual States} .....ocovcceecene. [ All States
Al [AQ [AZ] [AR} (CA] o [ [@DF R Fl A #E) 05
M O [Oa] {KS] MA M MY [MS]
M7 [ME] [RY] [ME] [N [M [MY] [ [{D [[©H [©BX] BR [FA
F 0 B M @ D M [FE F v FE F E
Full Name (Last name first, if individuoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIANAl SIALESY ..ot e e see e e ea s vrare st bre st ss e s st s o5 ot et s rmsesaeasesras [ All States
[AL] [AK [AZ] o] [ (©®F [©g Fol  [GA] [HEHY
M [ [0a [X§] ME] [MD [MA] (M [MN]  [MS]
M1 [RE] W [NE] ] ¢ [
(R1] [5C] [sD] [TN] vl [wi [wY]
Full Name (Last name first, if individnal}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “Al States” or check individual $12188} .o esec s s || ALL StateS
Al @K [ @Y [CA [[©© N DY ©Dd F G4 [E] 00
(] ] [1A] [KS] [XY] [XA] MME] MD] Al XY MN] [MS]
MT] [@®E] @V (FH] MM @®Y] [C [ND] ((GH] [CK] [OR] [FA]
®N @ GO N A F & M &Y

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

s

Enter the aggregate offering price of securities included in this offering anid the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

$

BQUELY oooooocevesvrs s ereoe oo seoesess sttt reveeseessesemeens s irisstses bt eoeneneens . 52000;000.00 ¢ 1,000.00

Common [7] Preferred

Convertible Securities (Ic1nding WAITANISY ...c.ccvcmvemeeeeeies st rssvis s ssaiessrensasesmesss et smssesrisnsones

$

Parmership IMEIEEIS Lo sttt sttt sttt st st st s B

$

Other (Specify [ TSP OSSNSO ORSURUUSSUUPSUOR. |

$

TOUAL et et s s e, §_2 000 000:00

s 1,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounnts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

AT IO BV S OIS (it ce st ettt ee s ss s sttt et e e ea s est et aseaea 122248 8 atd bt e s en e et 2 rm s maesenane 15

Aggregale
Dollar Amount
of Purchases

$ 10,000.00

NON-ACCTEAILE IIIVESLOIS oot eeeeeis vttt tra s ave et st saas ettt s 2004 4 ertmdessmrass s s s s ssssns s s ssasrnean 0

$ 0.00

Tetal {for filings under Rule S04 ORLY) oot st s ses et

¢ 10,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 oy 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities int this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

D2 o1 T USRS ORPROTORTUT . ¢ |-

Dollar Amount
Sold

$ 0.00

L - N OO .1,

s 0.00

g1 1 A OSSR A\ (011

$ 0.00

) U ST TU VUV OTU SR

§ 0.00

a  Furnish a statement of all expenses in connection with the issnance and disiribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furmish an estimate and check the box to the left of the estimate.

Tran Sfer AR S FES oot iocse s ettt er st er e et s b an s sease et st en s s2 s ssb 21508 s82an e srad s b0 1050t
Printing @l Engraving GOS8 o inrimesss e se s etese et asssssssssaaassestrese st as s b1s st 422 as 51220258 100 ira e manasar s senirssen
LRl Foem ittt et bttt sam bt e s e 8 RS 4S b d mer be£e£ e ettt eer s s
ACCOURTING FES oottt ettt et b et e e e a2 163t et st e s st e ena st
B NI I I F BB Lottt ettt ettt et st n st aas sttt e ee et os 42ttt et s t5 et ea s e arararee £ nrannn o
Sales Commissions (specify finders’ fees Separately) ..o vivrosrv st rr s st s ereses e

Other Expenses (identify)

TR 1ttt ittt ettt e tan s sare e st eee e cem b nest st aeastas s anaeat ot s aneee s ae e st et o san b aae 1ot bm b4 00 P et s arsaa s ea e et ere 0o
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

»

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses t‘urmshed in response to Part C — Question 4.a. This difference is the “adJUSTBd gross
proceeds 1o the issuer.” ¢ 4,990,000.00

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be nsed for
each of the purpeses shown. If the amount for any purpose is not known, fornish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEeS ... s s s e [ S_150,000.00 (X} $_150,000.00
Purchase of real eS1ate oot ] § Os
Purchase, rental or leasing and installation of machinery
2nd EQUIPIMENL ooooro ettt ottt st oo s e os ] $ s
Construction or leasing of plant buildings and facilities ... [ § s
Acquisition of other businesses (including the value of securities involved in this
offering that may be vsed in exchange for the assets or securities of another
ISSUET PUTSUANT 10 B MEFBET} ..crvvvrmarcecsmairirimairiaresssisisssasa s ss st iss sttt it sesonsanreens || 9 0s
Repayment of indebleaness ... sssens s sssiasenss | 9 Os
WOTKING CAPIIAL...cevvvvverasssetveivreis s ettt s e sonone ] $4,525,000.00
Other (specify): Marketing and Advertising s $_ 8500000
Inventory Procurement X$ 70,000.00
ITavel X§ 5,000.00
Legal Accounting 08 XS 500000
COM TOULS 1o ssssrissssiss s ssssssssisossoss et ererssessoerriesnercss oo [] $§_199:000.00 7] $_4,835,000.00
Total Payments Listed (column 101als 200} ..o oveoviv s ievinimir ettt sttt saset st st st s 0O $ 4 990,000.00
D. FEDERAL SIGNATURE l
The issuer has duly caused this notice to be signed by the undersigned dﬁly avthorized person. [fthisnoticeis filed under Rule 505, the following
signature constitutes an undertaicing by the issuer 1o furnish to the U.S. Secorities and Exchange Commission, upon written reguest of its staff,

the information furnished by the issuer to any non-accredited investor pursnant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signatore Date
Garman Cabinet & Millwork, Inc. | ) - O uﬁ , July 31, 2008
UG U JSinumGun |
Name of Signer (Print or Type) Title of Signer (Print or Type)
Valerie A. Garman President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal ctiminal violations, (See 18 U.S.C. 1001.)
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E. STATE SIGNATORE

1. [Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No

provisions of such rule? ..

G X

See Appendix, Column 5, for state response.

2. Theundersignedissuer hereby undertakes to furnish te any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issver has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)

Garman Cabinet & Millwork, Inc.

Signaturs

Date

O m July 31, 2008

Name (Print or Type}
Valerie A. Garman

Tule (Print or Type}

President

Instruction:

Print the name and title of the signing representative under his signature {or the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredifed
State Yes No Investors Amount Investors Amount Yes No
AL | X ] x_]
AK f X X
A X =z
I I | | [
ca % | .
00 ! X | | [ 1xX |
| |
cT ___X| X ]
e[ J_* [
DC | X| [ x
128 | X [ x|
GA X x_]J
HI X | (x|
D [ xJ N | § Y
I i :
I Y [ 1]
N I___x. I Jlx_]
IA ] X I Hlx_ 1
KS | X X |
KY X :F | Jilx. )
tal | [x
ME [/ x|
MDY X | I 1x__|
MA I L
MT X | E ll
MN | X| X J
MS | X |-
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APPENDIX

OH

1 2 3 4 5
Disqualification
Type of security under State ULOE
Infend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Tterm 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes Neo
MO X | X |
X I X
MT I |=J
A X
e [ % i
W —_x [
w7 - E
NJ X | X |
il | Y |
NY | x | [Ix_1
Lommoi] stock
NC [ x1| ss.00000000 15 $10,000.00 0 0.00 | | x|
ol x Lx—.!

X
oK N

N o
RI | X lx—i
sc| . l__x! [
D S I\
w L x I
X x| _ Hx
UT [ x| (B J
VI x| N E
VA x| L Nx.
WA x| | | I.x J
wv :_’__,..___X_ l H.x J
il L« P
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APPENDIX

b

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
WY | ¥
X
PR | ] L~ ll

END
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